de lu sions in a pre vi ous study (1,2). This sug gests that the mini mum sense of iden tity pro duced by the dis ease it self en ables pa tients to avoid suc cumb ing to de lu sional psy cho sis. The ver bal be haviour of pa tients with schizo phre nia and promi nent posi tive or nega tive symptoms dif fers, re flect ing the dif fer ences be tween the un der ly ing men tal dis orders in volved. These 2 groups need to be dealt with sepa rately in in ves ti ga tions on schizo phrenic lan guage, which has not been the case un til now.
Electroconvulsive Therapy in Cases of Treatment-Resistant Psychosis

Dear Edi tor:
Evi dence sup ports the role of elec trocon vul sive ther apy (ECT) as an augmen ta tion strat egy in treat ing re frac tory schizo phre nia or schi zoaf fec tive dis order (1) . Stud ies that have iden ti fied a treatment-resistant popu la tion, or employed ECT aug men ta tion with clo zapine, have re ported global im prove ment (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) ; how ever, few in ves ti ga tions have fo cused on changes in spe cific symp toms (14) (15) (16) . To this end, we followed the re sponse to ECT among various clini cal di men sions in a small group with treatment-resistant schi zoaf fec tive dis or der.
Based on treat ment re sis tance, 4 subjects with schi zoaf fec tive dis or der were re ferred for ECT aug men ta tion. They were tested with the Brief Psy chi at ric Rat ing Scale (BPRS) (17) and the Calgary De pres sion Scale (CDS) (18) at base line and 1 month post-ECT. In all cases, ECT was bi lat eral. The number of treat ments ranged from 5 to 13.
On the BPRS, to tal score mean im provement was 29.5%. For the subscales, it was as fol lows: think ing dis or der, 21.5%; with drawal or re tar da tion, 31.5%; anx ious de pres sion, 33.8%; hostil ity or sus pi cious ness, 11.8%; and ac tiva tion, 31.5%. CDS mean im prove ment was 5.5%.
Treat ment re sis tance to an tipsy chotic ther apy is as high as 25% in pa tients with schizo phre nia or schi zoaf fec tive dis order (19) . As many as 40% to 70% of these pa tients fail to de rive sig nifi cant clini cal bene fit from a trial of clo zap ine (20) . It is there fore not sur pris ing that aug men ta tion ap proaches, in clud ing ECT, are pur sued.
Re ports gen er ally sup port a global improve ment in symp toms when ECT is used as an aug men ta tion strat egy. Pharma cologic tri als car ried out in re frac tory pa tients of ten iden tify a 20% im provement as evi dence of re sponse, and the find ings of our re port, as well as oth ers, sug gest that this de gree of im prove ment is not un rea son able fol low ing ECT (9, (11) (12) (13) (14) (15) (16) .
The mean im prove ment of only 11.8% on the hos til ity or sus pi cious ness subscale may re flect the rela tively low base line scores; in 1 sub ject with a higher base line score, im prove ment exceeded 50%. CDS mean im prove ment was only 5.5%, which was at trib uted to 1 sub ject with marked wors en ing on this meas ure at end point. Over all, the findings here are com pati ble with other reports not ing that im prove ment is not con fined to posi tive or af fec tive symptoms (9, 15, 16) .
Al though not meas ured for mally, we did not iden tify any ad verse events in the 4 sub jects as a re sult of add ing ECT to antipsy chotic ther apy. In gen eral, it appears that com bined ECT and an tipsy chotic treat ment is safe and effec tive (1, 10, 16, 21) .
Re sponse du ra tion is a more trou blesome con cern. It is a com mon be lief that the bene fits of ECT use in an ill ness like schizo phre nia are rela tively short-lived, re quir ing on go ing main te nance treatment (1). When we re evalu ated 2 of the 4 sub jects at 3 months post-ECT, 1 sub ject with a base line to tal BPRS of 63 recorded a 46% im prove ment at month 1 and 38% at month 3. An other re corded a base line to tal BPRS of 35, with a 14% im prove ment at month 1 but 11% de terio ra tion at month 3.
Our re sults sug gest that ECT can be a use ful aug men ta tion ap proach in cases of re frac tory psy cho sis and that the improve ment can be seen across sev eral clini cal meas ures. How long this response is main tained is not clear, however, nor are the fac tors that might re flect an in creased risk of re lapse follow ing ECT dis con tinua tion.
Vivien Parker, MD Gary Remington MD, PhD Toronto, Ontario
What Was the Relevance of Previous Suicidal Behaviour in Prison Suicides?
Dear Edi tor:
Sui cide rates among those in cus tody have been in creas ing in many coun tries dur ing the last dec ades, pos si bly re flecting a se lec tion of highly en dan gered indi vidu als with a high preva lence of men tal dis or ders (1) (2) (3) (4) . Two ques tions have never been a topic of in ter est: first, whether re marks in di cat ing ob vi ous suici dal ity docu mented by non medi cal prison staff (for ex am ple, re ports of attempted sui cide, sui cide threats, and self-harm) were com mon be fore a suicide; and sec ond, whether these signs of sui ci dal ity led to in creased suicideprevention ef forts. We re viewed the personal files of in mates who com mit ted sui cide in the 29 Aus trian jails and prisons dur ing the 25 years from the be ginning of 1975 to the end of 1999. We ana lysed per sonal char ac ter is tics, in forma tion about psy chi at ric dis or ders and treat ment, and re ports by non medi cal staff about in ap pro pri ate so cial be haviour (for ex am ple, self-harm, sui cide threats, or sui cide at tempts). Of a to tal of 250 sui cides, 220 per sonal files were avail able and in cluded. A high pre centage (59.5%) of in mates who com mited sui cide in cus tody showed sui ci dal behav iour be fore the sui cide. Pre vi ous suicide at tempts were known in 50% of all com pleted sui cides, and 37% of those com plet ing sui cide had ex pressed sui cidal ity. A psy chi at ric as sess ment had taken place in 48.6%, and about 37% had re ceived psy cho phar ma co logi cal treat ment, which ul ti mately, how ever, failed to pre vent the sui cide. Of the 220 sui cides, no pre ven tive ac tion at all had been taken in 47 (20%) cases, de spite ob vi ous signs of sui ci dal ity docu mented by non medi cal prison staff. This does not cor re spond to stan dards of care in sui cide pre ven tion. Signs of sui ci dal ity play an im por tant role in vul ner abil ity pro files for jail and prison sui cides and should al ways be fol lowed up with adequate pre ven tive in ter ven tion-re fer ral to psy chi at ric care, medi ca tion, increased aware ness (fre quent psy chi at ric vis its, more con trols by of fi cers, or removal of dan ger ous things). In some cases, in mates should be trans ferred to a lo cal psy chi at ric hos pi tal, where there is more ex pe ri ence in han dling sui ci dal states than is found in a pe nal in sti tu tion. As soon as pos si ble af ter the ad mis sion day, all in mates should be screened for sui ci dal ity with an in stru ment that is easy for prison of fi cers to han dle (5, 6) .
